_ S b standard \m%\m —Lusd 7 BTE

[suBmIT: COMPLETED APPLICATION, TAX Q_2 MWW J
STATEMENT AND FEE TO: APPLICATION FOR PERMIT quw:; #: ) \ ..u QR\GO
Bayfield County BAYFIELD COUNTY, WISCONSIN .
Planning and Zoning Depart. ubmmm" Yo \m|\ V
PO Box 58 . - )
Washburn, Wi 54891 Amount Paid: (w V K
(715) 373-6138 ) R
S 10-3-1

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLE

TYPE OF PERVHT REQUESTED—B _ w;z_u USE  [) SANITARY [1 PRIVY. [ CONDITIONALUSE [l SPECIALUSE [0 B.O.A. [0 OTHER
OE:mwm ZmSm Miailing Address: City/State/Zip: ._,m_m_u:osm. {
AP o | | py 14§ 41220
Davr i anddwanl Mawn 5@ Brorateey W, [Wivkikos, WL JEa 0 1y, Jik ovzo
Address of Property: City/State/Zip: Cell Phone:
14925 Novomsg. D& [khLE Wi S46Z)
Contractor: m ; Contractor Phone: Plumber: Plumber Phone:
Johp Dopnellen T 491 2156 | Mitkrer KNIELK 116 z5®.90L9
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
1 Yes O No
PROJECT PIN: (23 digits) mmno_‘nmm Document: (i.e. Property Ownership)
LOCATION Legal Description: (Use Tax Statement) | 04- \ mfwm\ o /0 rm\ 3 w\ <o_=am 47 Page(s) ..ZO\A §(
) Gov't Lot Lot(s) csm Vol & Page Lot{s) No. Block(s) No. | Subdivision: Woge MNozan
o~ 1/4, 1/4 w W. »N Sk Wi Jr 2\
Telennc ik Ul // [0 "W
. ~0 . u Town of: Lot Size Acreage A
Section L , Township &- N, Range 1w %A&-\r p ] N W
ﬁ [1 Is Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
« Creek or Landward side of Floodplain? if yes-—continue —P feet | Floodplain Zone? Present?
[ Shorelan
- 11 Is Property/Land within 1000 *mmﬁ of Lake, Pond or Flowage Distance Structure is from Shoreline : UYes Aves
T #yes-continue —P feet ANo
¥ Non-Shoreland
Value at Time
of Completion . # of Storie 4 What Type of
* inelude Project e Use of Sewer/Sanitary System Water
: and/or basement
donated time & . bedrooms Is on the property?
material
.New Construction | ‘P~ 1-Story ] Seasonal 01 0 Municipal/City dank | O Ciy
$ O Addition/Alteration | [1 1-Story + Loft | A Year Round o2 X| (New) Sanitary Specify Type: E.I.Dbnl Kwell
m. mu\ m.\w\\@ 0 Conversion 0 2-Story O 03 [] Sanitary {Exists) Specify Type: Y ]
[ Relocate (existing bldg) 0 Basement 0 1 Privy (Pit) or : Vaulted {min 200 galion)
] Run a Business on [J No Basement 0 None [1 Portable (w/service contract)
Property [ Foundation [l Compost Toilet
0 X _S\els " None
Existing Structure: (if permit being applied for isrelevant to it) Length: Width: Height:
Proposed Construction: Length: h_.O. Width: 32 Height: IR
Proposed Use v Proposed Structure , Dimensions 3quare
‘ Footage
O Principal Structure (first structure on property) { ¢fs X W
W | Residence (i.e. cabin, hunting shack, etc.) { X YL HI¥#O |
with Loft { X )
W Residential Use with a Porch (o X114 ) | l4o
with (2") Porch ( X )
with a Deck { X )
with (2™) Deck { X )
1 Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([ sanitary, or [J sleeping quarters, or [J cooking & food prep ﬁmn. ( X )
O Mobile Home (manufactured date) ( X }
0 . [ | Addition/Alteration (specify) { X )
Municipal Use 00 | Accessory Building {specify) { X )
0 | Accessory Building Addition/Alteration (specify) ( X )
[7 | Special Use: (explain) ( X )
[1 | Conditional Use: (explain) { X )
O Other: (explain) ( X )

FA S TC OBTAIN A PERMIT or STARTING CONSTRUCTION WIT HOUT A PERMIT WILL RESULT IN PENALTIE
| {we} declare that this applicatio! (including any accompanying information) has cmmz examined by me {u V and to the cmm" of my (our) knowledge and vm_.mm it is true, correct and complete. | (we) acknowledge that | (we}
am (are) responsible for the detail and accuracy of all information 1 (we) am {are) providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we} am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose of inspection. J
Owner(s): - f\l\llllb i \n . pate /0= 2122 e

Owners listed on the Deed Al Owners must sign or letter{s {s} of author _Nmims must accompany this application)

{if there are

Date

Authorized Agent:

(If you are signing on behalf of the owner{s) a letter of authorization must accompany this %u:mmmo:v

Attach
Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




elow: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*}): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) U«mm: Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; %« )} Pond

(7) Show any (*): {(*) Wetlands; or (*) Slopes over 20%

Z ovEY

Please complete (1} ~ (7} above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: {measured to the closest point)

Description E Description ; Measurement

Setback from the Centerline of Platted Road ~71-7 Feet _| Setback from the Lake (ordinary high-water mark) e F@ QL

Setback from the Established Right-of-Way Ll 77 Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff [UU—

Setback from the North Lot Line O Feet

Setback from the South Lot Line 9 5 Feet Setback from Wetland i% Feet

Setback from the West Lot Line L7 Feet 20% Slope Area on property B4 Yes CINo

Setback from the East Lot Line AOC fFeet | Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well / .w Feet

Setback to Drain Field e Feet

Setback to Privy {Portable, Composting) wwm—  Feet

within ten (10 feet of the UM red
nsed surveyor at the owner’s expense.

irad sethack, the boundary line from which the setback must be measured must be visible from one previo

surveyed corner to the

Prior to the placement or construction of a structure more than ten {10} feet but less than thirty (30
One previous
marked by a li

© from the minimum required setback, the boundary line from which the sethack must be measured must be v
vy use of a corrected compass from a known corner within 500 feet of the proposed site of the structurs, or must be

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction OF New One & Two Family Dwelling: ALL Mu es Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

) " . T . " ;
Issuance Information Ano::ﬁ< Use 03_5 Sanitary Number: w ua - SW -M # of bedrooms: N Sanitary Date: W\N 9 w u\ Nr
Permit Denied (Date}): Reason for Denial:
Permit #: Permit Date:
[ 7-0900 (O-3-(7)
Is Parcel a Sub-Standard Lot | [1Yes {Deed of Record) #'No N . i - .
. X | o —— Mitigation Required Yes #No Affidavit Required | O Yes <& No
Is Parcel in Common o<<:m_‘m.:_u N\«mm ﬁmmmmhmﬁwmko& Lotis)) UNo Mitigation Attached Yes {™No Affidavit Attached | (1Yes #No
Is Structure Non-Conforming | U Yes #No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
[l Yes #No Case #: N & [1Yes [¥No Case #: %\C I
Was Parcel Legally Created | §'Yes [J No Were Property Lines Represented by Owner | #Yes [J No |
Was Proposed Building Site Delineated | @VYes [INo Was Property Surveyed | #.Yes O No
Inspection Record: € - A ¢
P « m (s ! Mﬂw M Zoning District { g )

Lakes Classification | s )

- U r_ \ .w. _ Inspected by: W\/%\ ma\\ zﬁ‘?«u - , Date of Re-:Inspection:

Condition(s):Town, Committee or Bo¥rd Conditions Attached? [ Yes __,&..E” No they need to be attached.) §
s LT\ ust m&a&f&. /a?h Cz%m?/ Dwclling Gode
m%vmﬁ@w&@ < Neniey emd  Scecove M ?@s Mk s ﬁ&l@\cﬁdm (J
AUTWM;@ Wﬂ; fore )
Date of Approval: \\\W M

/
Signature of Inspector; . g : \W, \M’wfr
A=/ 70, = :

Hold For Sanitary: \mm

Date of Inspection:

Hold For Affidavit: [J Hold For Fees:

O

Hold moﬁm

® October 2013




,, Village, State or Federal

May Also Be Required
After-the-Fact BAYFIELD COUNTY
NITARY 17-113S PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

BOA —

No. 17-0400 Issued To: Darrin & Amanda Mann

Location: - Ya of - Vs Secton 20 Township 43 N. Range 7 W. Townof Cable

Gov't Lot Lot 1&2 Block Subdivision Ski Village North CSM#

For: Residential Use: [ 1- Story; Residence (40’ x 32’) = 1,280 sq. ft.; Porch (10’ x 14’) = 140 sq. ft. ]

{Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must contact local UDC inspection agency and secure UDC permit as required by State
Statute.

Rob Schierman
NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 3, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




JSUBMIT: COMPLETED APPLICATION, TAX

S bL

STATEMENT AND FEETO: APPLICATION FOR PERMIT
Bayfield County BAYFIELD COUNTY, WISCONSIN
Planning and Zoning Depart. ! T
PO Box 58
Washburn, Wi 54891
(715) 373-6138

Permit#: _.VIQ&% ,,

Date: \Dx m.\ hlv
Amount Paid: @ AWH%% \Q

(RS ITE TRl

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Co. Zo

TYPE OF PERMIT REQUESTED—P LAND USE [J SANITARY [] PRIVY [} CONDITIONALUSE [] SPECIAL USE A. [] OTHER
Owner’s Name: Mailing Address: City/State/Zip: ,_.m_mv_a.mr:m“
NS - deZ . 4\uD
Chtishodse & Cuprmix C{ A (ot Opas Lo Brandd- (4 \/\,mf.gs% wi Sig43 [
Address of Property: ~ City/State/Zip: Cell Phone: qu
\.. - Aﬂﬁ- .ﬂn&‘ r2
0 \vail lan .N&r falbole . LO\ SWPZ 1< S5B.2452
Contractor:, % \wﬂm.w\ .?v CoPs 5 Contractor Phone: Plumber: . Plumber Phone:
David Farley Covsrediton NS -190- Oz, Loy Visocky NS - oo oGS
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
{1 Yes {J No
Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
PROJECT.
LOCATION Legal Description: (Use Tax Statement) M\ﬂ.@& Document #: &P R B2 5
m, m W; Gov't Lot Lot{s} csm Vol & Page Lot{s) No. Block(s) No. | Subdivision:
1/4, M 1/4 X
SU/2L G

6
Section O\w , Township N, Range 0 m~ w ...oisom>\$/\wl rmmm “ >Wmmmm0 .}.ﬁn\\w

(7 1s Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
@\ Creek or Landward side of Floodplain? if yes-—continue —9 feet | Eioodplain Zone? Present?
Shoreland. —p
s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : £ Yes U Yes
If yes---continue —P 75 + feet ANo & No

[J:Non-Shoreland

Value at Time . .
i . # What Type o
o MJHM__M“_Q: Project # of Storles Use of mms\m«\mm:mﬂwﬂ\ System Water
donated time & and/or basement bedrooms Is on the property?
material :
®New Construction E\H-mﬂoi [J Seasonal 01 O Municipal/City [ City
[] Addition/Alteration | O 1-Story + Loft | @ YearRound | [J 2 3205; Sanitary Spegify Tvpe; 3BR Lot 5 Well
3 Vw% s | O Conversion [0 2-Story ] 73 I} Sanitary (Exists) Specify Type: ]
{1 Relocate (existing btdg) i Basement 0 [J Privy (Pit) or Vaulted (min 200 gallon)
[1 Run a Business on 1 No Basement 0 None [0 Portable (w/service contract)
Property {0 Foundation 0 Compost Toilet
] O [J None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: tength: ¥& Width: 32 ¢ Height: 2 7
Proposed Use v Proposed Structure |_I93m=mmo=m Jquare
Footage
| Principal Structure (first structure on property) ( X )
# | Residence (i.e. cabin, hunting shack, etc.) (Y x32) | JYpg
with Loft ( X )
g with a Porch ( 16X )6 ) 256
J with (2") Porch ( X )
with a Deck { X )
with (2™) Deck { X )
I~ with Attached Garage (24X 2¢) 5" 7L
O ' Bunkhouse w/ ([ sanitary, or [1 sleeping quarters, or [ cooking & food prep facilities) ( X )
O Mobile Home (manufactured date) ( X )
. O | Addition/Alteration (specify) ( X )
U Municipal Use [0 | Accessory Building (specify) ( X )
0 | Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we)
am {are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it witl be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which

may be a result of Bayfield County relying on this information | (we) am (are) providing in ith this muu:Sgo:.%:mm:ﬁ to county officials charged with administering county ordinances to have access to the
. 3 e f T
m\u % Date % Ze /7
Ly

above described property Giable time for the purpose of inspection.
(if there are Multiple Owners listed on the Deed All Owners must sign or latter(s) of authorfzation BCm&ﬁnnognmi this application)

Owner(s): \\\\5\

Authorized Agent: Date
(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




A~ LA

-
(&

Draw or Sketch your Property (regardlessiof what you are applying for)

N '
RIS 1

Show Location of:
Show / Indicate:
Show Location of (*):

Proposed Construction
North {N)-on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property
Show: (*) well {(W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
* * . * 0, . -
Show any (*) . (*) Wetlands; or {*) Slopes over 20% N M _u*h«?» & _
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Please complete (1) ~ {7} above (prior to continuing)
Changes in‘plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
Description Measurement Description Measurement
Setback from the Centerline of Platted Road &%.*\l Feet Setback from the Lake (ordinary high-water mark) T & Feet
Setback from the Established Right-of-Way eoP v/ ~ Feet Setback from the River, Stream, Creek AA Feet
Setback from the Bank or Bluff A3 Feet
Setback from the North Lot Line 1 & Feet
Setback from the Seuth Lot Line o0 "1/~ Feet Setback from Wetland N/A Feet
Setback from the West Lot Line ,Vm.\\* Feet 20% Slope Area on property []Yes No
Setback from the East Lot Line g wm« ‘+/- Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank A0 FFeet Setback to Well /4 7 Feet
Setback to Drain Field 0 F Feet
Setback to Privy (Portable, Composting) @ \,\\\v Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyad corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10} feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured be visible from
urveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structu
marked by g licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land

Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Vitlage, City, State or Federal agencies may also require permits.

Issuance Information {County Use Only)

Sanitary Date:

# of bedrooms: W

Sanitary Number: \ %\\W@W

[fO-R-)>

Permit Denied (Date):

Reason for Denial:

Permit #: \Smu\gm

Permit Date: \B\Mn\\vv

IsP -Standard
s Parcet n Cormmon Ownershs | OYer rcstommois G Mg | MisstonReauired | ¥es  MNo | Afidaut Requred | O Yes o
Is Structure Non-Conforming | O Yes ﬁ\Zo Mitigation Attached | U Yes Wﬁo Affidavit Attached | [ Yes o
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
IlYes M.No Case #: 01Yes K'No Case #:
Was Parcel Legally Created mh<mm ] No Were Property Lines Represented by Owner ;Wwémm 0 No
Was Proposed Building Site Delineated M?mm I No Was Property Surveyed émw [ No

o

_:m_umnco: Record: £,

dls Tanees %ﬁvﬁy s

L
ﬁ@%

%%.

\%}R

im\&\% wés m.wwmm\\ﬁﬂw + ?@Xﬂwﬂ@m

rdwe \@W

Zoning District

Lakes Classificatio

|

Date of inspection:

mw 7/ 17

/ Inspected Uﬁ

, Date of Re-inspection:

Condition(s): Town, Committee of mom:a Conditions Attached? ©:Yes [i Zo

Signature of Inspector:

Hold For Sanitary: [

Hold For TBA:

{If No they need to be attached.)

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring
properties or wetlands. Necessary UDC permit

shall be obtained.

Date of Approval: \% \x%

Hold For Affidavit: [ Hold For Fees: L

®October 2016




wsodereured | BAYFIELD COUNTY
TARY — 17-119S PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0402 Issued To: Christopher & Cynthia McGrath

Location: - Ya of - Y% Section 8 Township 43 N. Range 7 W. Townof Cable
Par in
Gov't Lot 6 Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Residence (44’ x 32’) = 1,408 sq. ft.; Porch (16’ x 16’) = 256 sq. ft.;
Attached Garage (24’ x 24’) = 576 sq. ft. ] Total Overall = 2,240 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be
obtained.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 5, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




B SUBMIT: COMPLETED APPLICATION; TAX
STATEMENT AND FEETO:

-

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, W] 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED

Owner's Name:

%%Q» \‘\u N&&XV\

i i

17-(H0%

[0-5-1)

> %D

APPLICATION FOR PERMIT mmwmmm% Permit #:
BAYFIELD COUNTY, WISCONSIN
Date:
Amount Paid:
Refund:

TO APPLICANT,

TYPE OF PERMIT REQUESTED—® | [] LAND USE [ SANITARY [] PRIVY [] CONDITIONALUSE [] SPECIAL USE

Mailing Address: City/State/Zip:

Ll BO.A. [l OTHER

Telephone:

5 /03 \Qx&f %&m‘%‘» L pin 55499

Address onv_;amnﬁ

95905 ralte fr &)

City/State/Zip:

Lable wi  SY&/

Cell Phone:

opd %05 9013

C _n :
Tt S

Contractor Phone: Plumber;
7/5-597-9'8Y \Wﬂ@\ J mw\rmwmi

Plumber Phone:

/5 788-355C

Authorized Agent: (Person w Application on behalf of Owner{s))

Seott R‘\\

Agent Phone: Agent Mailing Address {include City/State/Zip):

\\Vn\%iﬂ\\ Wh\ m%\mmﬁu\&av% R\\\Q‘%N@ M««»%n\ﬂ &WVU\ KYes O No

Written Authorization
Attached

PROJECT e
LOCATION Legal Description: (Use Tax Statement)

Tax 1D# (4-5 digits})

L2E

Recorded Deed Aﬂ.m. # assigned by Register of Deeds)

Document #:4EL.S RE5SFS =

1/4, 1/4 QN

Gov't Lot Lot(s) CsM Vol & Page Lot(s) No. Block(s) No.

783 |/r145/ A0

mm ; . T f:
Section , Township WIW N, Range N w o<“5 ©

C n&\,mv

Lot Size

Acreage
77

7 Is Property/tand s.\:,.:,: 300 feet n.zﬂ River, Stream (inci. Intermittent) _u.mnmmw e Structure is from Shoreline : is Property in Are Wetlands
eek or Landward side of Floodplain? if yes-—continue —P feet | poodplain Zone? Present?
PLsrorclant [ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : UYes UYes
if yes---continue — feet A No M No
L] Non-Shoreland
Value at Time / . .
i . . atTypeo
- MJ”MHMME: Project ms%\mm wwwmmmz t Use : of Sewer/Sanitary System Water
donated time & bedrooms Is on the property?
matetial
1 New Construction 0 1-Story id Seasonal 01 O Municipal/City L] City
[K Addition/Alteration | [J 1-Story+Lloft | O YearRound | (I 2 O (New) Sanitary SpecifyType: “Ewell
[J Conversion K 2-Story 0 & 3 X Sanitary (Exists) Specify Type:
[J Relocate (existing bidg) %mmmmam:" 0 00 Privy (Pit) or Ul Vaulted (min 200 gallon)
[0 Run a Business on [’ No Basement {0 None [0 Portable (w/service contract)
Property dmw Foundation [ Compost Toilet
O E 00 None
Existing Structure: (if permit being applied foris relevant to it) Lenoth: Wikl Height:
Proposed Construction: Length. b Y 30 A4 (2 XAY width: Haishe:
Proposed Use v | Proposed Structure Dimensions ._um%n“mw_‘mﬂ
0 Principal Structure (first structure on property) { X )
[ Residence (i.e. cabin, hunting shack, etc.) ( X )
) with Loft ( X )
ﬁ Residential Use with a Porch ( X )
with (2™) Porch ( X }
with a Deck ( X )
‘ N with (2) Deck ( X )
O CGommérciat tse|o with Attached Garage ( X )
Bunkhouse w/ (O sanitary, or [J sleeping quarters, or [J cooking & food prep facilities) | { X )
Mobile Home (manufactured date) ( X . )
Addition/Alteration (specify) £ ¥ 32 [ x4  Deck aly AU B X729 )
= | Accessory Building  (specify) ( X )
Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
[l Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (inciuding any accompanying information) has been examined by me {us) and to the best of my (our} knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)

am (are) responsible for the detail and accuracy of all information 1 {we) am (are) providing and that it wilf be relied upon by Bayfield County in determining whether to issue a permit.
may be a result of Bayfield County relying on this information | {we) am (are) providing in or with this application. |

above described property at any reasonable time for the purpose of inspection.

Owner(s): /

Date

(If there are Multiple Owpers

Authorized Agent:

wners must sign or letter(s] of authorization must accompany this application)

#

Address to send permit

4 r'd rd
(if you are signing on cmr&ﬂsﬂ the owner(s) a letter of authorization must accompany this application)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

| {we} further accept lia
{we) consent to county officials charged with administering county ordinances to have access to the

ity which

Date Q = 7

7

Attach

Copy of Tax Statement
i you recently purchased the property send your Recorded Deed




below: Draw or Sketch your Property(regardless of what you are applying for)

(1) Show Location of: Proposed Construction

(2) Show /Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank {HT) and/or (*) Privy (P)
(6) Show any (*): {*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

P

LR e
g W

\ 314 ‘
4 s
\ -3 - & Lt [
/ % ¢
\ U
T
/ @ kil AL Ko
Please complete {1} — (7} above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: {(measured to the closest point)
Description Measurement Description Measurement

Setback from the Centerline of Platted Road 59 Feet Setback from the Lake (ordinary high-water mark) T4 P Feet
Setback from the Established Right-of-Way ALD Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Sethack from the North Lot Line m‘ ) Feet
Setback from the South Lot Line o Feet Setback from Wetland Feet
Sethack from the West Lot Line 24 Feet 20% Slope Area on property [IYes [ No
Setback from the East Lot Line /52 Feet Elevation of Floodplain Feet

¥ W

Setback to Septic Tank or Holding Tank %% Feet Setback to Well /s Feet
Setback to Drain Field pz Feet
Setback to Privy (Portable, Composting) Feet ..I_
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to thi placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be vi
onie previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: \.W\.s \.W %&Wo # of bedrooms: % Sanitary Date: \NV\._ \\W
Permit Denied (Date): Reason for Denial:
Permit #: \,N OF\D»W Permit Date: \Q MW.. \.V
laSub- Deed d
Is vm_..nm a Sub-Standard :.x LYes (Deedof xmmoﬂ v No Mitigation Required | [JYes "/ "No Affidavit Required | [] Yes No
Is:Parcel in Common Ownership | 0 Yes (Fused/Contiguous Lot(s)) No Mitigation Attached | U Yes “No Affidavit Attached | [ Ves No
Is'Structure Non-Conforming | (I Yes No !
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0:A))
Case it: OYes [No Case #:
Was Parcel Legally Created w%fmm O No Were Property Lines Represented by Owner gmm 0 No
Was Proposed Building Site Delineated ﬁfmm [ No Was Property mcﬂ<m<ma [0 Yes {1 No

Inspection Record: em.%ﬂ? Ve fas [occe Pallcowr = Says Hal o
he & fusmpussca) %n%ﬁw\\ Q‘W\mw\i\m & recomnedded 4g% @,&% Wt o N0 zonig visticr (B

Date of Inspection: Q %‘wa\ \ / Inspected by: A\Q&%

Condition(s): Town, Committee or Board Conditions Attached? 1 Yes 1 No~ (If No they need to be attached.)

Lakes Classification { f )

Date of Re-Inspection:

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring
properties or wetlands. Necessary UDC permit

2
i : shall be obtained. :
Signature of 5%23«&&\ \\ B \\ \nm\\\ Date of Approval

Hold For Sanitary: [ Hold For TBA: Hold For Affidavit; [ Hold For Fees:

® October 2016




village, State or Federal

Also Be Required BAYFI E LD COU NTY
PERMIT
SPECIAL -

WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA -

No. 17-0403 Issued To: R Douglas O’Leary / Scott Byrd, Agent

Location: - Ya of - Y% Section 4 Township 43 N. Range 7 W. Townof Cable

Gov't Lot Lot 10 Block Subdivision Goff’s Re-subdivision of Govt Lot 2 CcSMm#

For: Residential Addition: [ 1- Story; Family Room / Deck (6’ x 30’) (12’ x 24’) = 468 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be
obtained.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 5, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




. ‘ISUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #:
Bayfield County BAYFIELD COUNTY, WISCONSIN
Planning and Zoning Depart. ; Date:

PO Box 58
Washburn; Wi 54891
(715)373-6138

c

Amount Paid: w;mv ﬂM\ -/

~7

Refund:

IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERVIT REQUESTED—P | [] LAND USE [] SANITARY [J PRIVY [l CONDITIONALUSE [} SPECIALUSE [] B.O.A. [] OTHER

Owner's Name: Mailing Address: City/State/Zip: Telephone:
Toow | Radlof Hywld| Ca 79834
NN aaloe 40515 US E Cable W/ s4&) 105 7983547
Address of Property: D”S\mﬁnmﬁwu Cell Phone: - A\
A0S -
oS IS US Huy b Coble Wi s¥821 7/5-A08 987y
no:ﬂd&! noswqmnﬁo_‘ _u:o:m. \ Plumber: Plumber Phone:
17 OoSV..T,:.(Lq 1o 718- §2a-¥513
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes 0 No
PROJECT Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Dee
LOCATION Legal Description: (Use Tax Statement) ! %%\ w Document #: \f% R- MN. %&\\m

Vol & Page Lot(s) No. Block(s) No. | Subdivision:

}mm _ m%w\ _l_ Gov't Lot : Lot(s)
Section M , Township C\(T sNz Range b ._.ANM\\MWV ~ ml ot Size >n_.mme, lw

1 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—-continue —» feet Floodplain Zone? Present?
{1 Shoreland
{1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes
If yes-—-continue — feet \%Zo ﬁ.ZO
X Non-Shoreland
Value at Time
i . # What Type of
of Completion Projact # of Stoties J \ . . .~<v L Wit
*include snid/or basement se 0 ewer/Sanitary System ater
donated time & bedrooms Is on the property?
material
X New Construction X 1-Story {1 Seasonal 01 0 Municipal/City [0 City
s . [J Addition/Alteration | O 1-Story + Loft | & YearRound | O 2 O (New) Sanitary Specify Type: &/ Well
&M.s Leo [ Conversion 0 2-Story ] 03 L. Sanitary (Exists) Specify Type: 0
[ Relocate (existing bidg) {1 Basement O O Privy (Pit) or (. Vaulted (min 200 gallon)
[J Run a Business on u No Basement K None [ Portable {w/service contract)
Property Foundation [1 Compost Toilet
0 R edls W None
Existing Structure: (if permit being applied for is relevant to it) Length: Widith: Height:
Proposed Construction: Length: x\% \\* Width: T 4 Height: /2 F7
1] ]

Proposed Use Proposed Structure Dimensions M%c:»ﬂ«mﬂ

N Principal Structure (first structure on property) ( X )
0 | Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft ( X )
L Jﬂm@ﬁb&@. Y nkbe with a Porch ( X )
. with {2") Porch ( X )
with a Deck { X )
with (2™) Deck ( X )
with Attached Garage { X )
Bunkhouse w/ ([J sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | { X )
Mobile Home (manufactured date) ] { X )
| Addition/Alteration (specify) ( X )
i | Accessory Building  (specify) ( X )
. | Accessory Building Addition/Alteration (specify) ( X )
Special Use: (explain) ( X )
Conditional Use: (explain) ( X )

K | Other: (explain)___57¢r59€ _shed (322 xX4g) | /1S3

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has bééh examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that I {we)

am {are} responsible for the detail and accuracy of all information | (we) am (are} providing and that it will be relied upon 9\ Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are} providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the

above described property 3 3 & r the purpose of inspection. i %
Owner(s): \ \ \% , Date %\ \ % m o \w

(if there are Multiple Owners __wﬁmm e Deed All Owners must sign or _mﬁm« (s} of authorizati ow milst accompany this application)

Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Attach

Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




‘Draw or Sketch your Property (regardless of what you are applying for)

V Show Location of:
Show / Indicate:
Show Location of (*):

Proposed Construction
North (N) on Plot Pian

(*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) well {(W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*} Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7} Show any (*): (*) Wetlands; or {*) Slopes over 20%

Hey b3

Please complete {1} — {7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) S Feet
Setback from the Established Right-of-Way % / Feet Setback from the River, Stream, Creek S Feet

Setback from the Bank or Bluff _— Feet

Sethack from the North Lot Line MWV Feet
Setback from the South Lot Line 157 Feet Setback from Wetland e Feet
Setback from the West Lot Line W@% Feet 20% Slope Area on property [ ]Yes m_ No
Setback from the East Lot Line &/ Feet Elevation of Floodplain S Feet
Setback to Septic Tank or Holding Tank o Feet Setback to Well W/ Feet
Setback to Drain Field Fo Feet :
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten {10) feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be ie from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {(DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits,
Sanitary Date: m.\v\x Mﬁ\

Sanitary Number: \&f %mém

Reason for Denial:

Issuance Information {County Use Only) # of bedrooms:

Permit Denied (Date):

3

Permit #: w!w Di Dh\ Permit Date: \mQ m. \ ..V
isP | a Sub-Standard Lot Yes (Deed of Record) N L . s .
s mqnm ub-stanaar . DYes (Deedo ‘a T ﬂm ° Mitigation Required | Li Yes No Affidavit Required | O Yes %20
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) ﬁzo Mitigation Attached | L Yes No Affidavit Attached | 0¥ lﬂz
Is Structure Non-Conforming | [ Yes @zo & - Ia cav ache es A0
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
Ll Yes #No Case #: O Yes (XNo Case #:

&<mm {1 No Were Property Lines Represented by Owner
\K)«mu ONo 4 «w.,i -~ Was Property Surveyed

Was Parcel Legally Created
Was Proposed Building Site Delineated

PYes
0 Yes

by Owged N [ 4%

[J No

Inspection Record: \%..M.\ma . mﬂﬁ\% %mﬁ land o mens ﬁ%@\*@@w\w‘% %Nﬁs%% Mea ﬁa«%&h

Zoning District

( H~2)

Hold For Sanitary: Ll Hold For TBA: [ __

Hold For Affidavit: MHold For Fees; L

* Lakes Classification -

indowseRs decloged where B properts |ime Aran 4 use JoT dosT % A
Date of Inspection: %\ \ M\ _:mummﬂma mﬁ \}% \a\ Date of Re-inspection:
Condition(s}): Town, Committee or Board Conditions Attached? 7 Yes I No— {If No they need to be w.ﬁmnjmi

Condition:.  May not be used for human

habitation unless all applicable zoning/sanitary

& UDC codes are fully met.
Signature of Inspector: 4 Date pproval:

717 mwv 2677

® October 2016




jillage, State or Federal

After-the-Fact
USE-X

SANITARY - PERMIT
SIGN —

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

y Also Be Required BAYFIELD COUNT

.

Y

BOA -

No. 17-0404 Issued To: Paul Radloff

W & N of RR ROW Less a Parcel
Location: SE % of NE % Section 35 Township 43 N. Range 8 W. Townof Cable

Gov't Lot Lot Block Subdivision CSM#

For. Residential Accessory Structure: [ 1- Story; Shed (32’ x 48’) = 1,536 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): May not be used for human habitation unless all applicable zoning / sanitary & UDC codes are

fully met.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 5, 2017

This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX ,

m4>._.m_sm24 AND FEE TO: APPLICATION FOR PERMIT Permit #: N Y _—
- Bayfield County \ .M ®m\® -
Planning and Zoning Depart. Date: - w
PO Box 58 / ma / Q

Washburn, WI 54891
(715) 373-6138

Amount Paid:

BE  Za-1]

INSTRUCTIONS: No permits will be issued until all fees are paid.

Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—P LAND USE [] SANITARY [I PRIVY [] CONDITIONAL USE

[] SPECIAL USE

] B.O

A. [] OTHER

Owner's Name: Mailing Address: City/State/Zip: Telephone:
Chachplon ¢ \\\,\\@\S Metbemy |00/ ot 4. \kw\\i\ i SYSY3 VHV_J. Yp2-wio
, 4 —— - — Cell Phone: .

Address of Property: , nsﬁmwwwm.\mﬁu ! va.\\\hdﬂmv. o v\ 5y

O TRp( ZRin) KL Lhale, WI 5952/ s e,
Contractor: Contractor Phone: Plumber: Plumber Phone:
. MRy o CobsT - e
DAvid Faeley, mm@?wz Oetion) |71S-790-00662 715 L5507
Authorized Agent: (Person Sering Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes O No

Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
PROJECT C s -
LOCATION Legal Description: (Use Tax Statement) %WW Q Document #: N%M\ 7 R xﬁ%uw.w%
s - Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block{s) No. | Subdivision:
mM a8, _S & 1 ; X4
N 20t 3§
N Town of: Lot Size Acreage
Section AM% , Township P* .w N, Range O .N w ;
CABLE S0 Heres | S0 Aowss
[J Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
M\N Creek or Landward side of Floodplain? if yes---continue —p feet Floodplain Zone? Present?
#Shoreland
@ s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes [ Yes
If yes—-continue —§ 200 +/— feet #No #No
[ Non-Shoreland
Value at Time
i . # What Type of
of Completion Project # of Stories : yp
*include and/or basement Use of Sewer/Sanitary System Water
donated time & bedrooms Is on the property?
material o
mﬂ\ New Construction "1-Story J Seasonal 01 O Municipal/City [J City
: O Addition/Alteration | (1 1-Story + Loft | & Year Round | O 2 % (New) Sanitary Specify Type: Z0¢7 LOMU| 1 Well
b\Q Oe0 [J Conversion 1 2-Story O a3 Sanitary (Exists) Specify Type: e )
. - A
[1 Relocate {existing bidg) Basement 0 0] Privy (Pit) or . Vaulted (min 200 galion) | L¥&7%
[J Run a Business on 1 No Basement Z-None [0 Portable (w/service contract)
Property ) Foundation [0 Compost Toilet
0 ﬂ fesT & None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: N .| Height:
Proposed Construction: Length: .@\%\ [ 32 V| width: v \\ 14 ) | Height: /% -
, . . Square
Proposed Use Proposed Structure Dimensions 4
Footage

O Principal Structure (first structure on property) ( X )
0 Residence {i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
E\mmmamzzm_ Use with a Porch { X )
with (2™) Porch ( X }
with a Deck { X )
with (2") Deck ( X )
U Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [] sleeping quarters, or [} cooking & food prep facilities) ( X )
O Mobile Home (manufactured date) ( X )
0 | Addition/Alteration (specify) ( X )

m U Municipal Use | Accessory Building (specify) DAzl Hole & o (JQ¥ X322 )| 7469
w o [0 | Accessory Building Addition/Alteration (specify) ( X )
W [1 | Special Use: (explain) ( X )
. [0 | Conditional Use: (explain) ( X )
. -t -0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us} and to the best of my {our) knowledge and belief it is true

am (are) responsible for the detail and accuracy of all information | {we) am (are) providing and t
may be a resuit of Bayfield County relying on this information | (we) am (are) providing in or Mithfthis application. | AE‘.?

/

above described prope, e time for the purpose of jnspection.

%
Owner(s)

Yod

7

{if there are Multiple Qwners listed on the Deed All Owners must sign

Kl

Authorized Agent:

FEE i AY . —
of authorization mlust monoﬁm&é this application)

, correct and complete. | (we) acknowledge that | (we)
it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
ty officials charged with administering county ordinances to have access to the

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

P P g V
Date m\ e d
Date
Attach
Copy of Tax Statement

 you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Draw or Sketch your Property (regardless of what'you are applying for)
4

Proposed Construction

North {N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

Ali Existing Structures on your Property

Show Location of:
Show / Indicate:
Show Location of (*):

Show:
Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (¥): (*) Lake; (*} River; (*) Stream/Creek; or (*) Pond
Show any {*}: (*) Wetlands; or (*) Slopes over 20% { . o
Y ) v _ Pole B e [ AGE _
IO Epm ?,\m\ ~
76 T P St o
TN Fay St ]
5 e foom 5! ;
. \ oo
- e\ s s
| T e A PR _
“. .)uu\H\ ‘ N\\\g(«f ‘V.«V\S..f.m\‘ & __\h, %
i i vm,\\&a { —
N Py - ~- Wv
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| ) £ i /\M\W\D o~
W. \\\ \\ M\\N\\mﬁw O Jtevivt e \T\,\. A\ » \C ;
7 175 +7- 7 el Fitonn oo N FeE N
= < 2
M / ﬂ\h\ B |
| <, *
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—~
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=
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o
g
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o
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Please complete {1) - {7} above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road L O/~ Feet Setback from the Lake (ordinary high-water mark) 175" +/-  Feet
Setback from the Established Right-of-Way (s> +/— Feet Setback from the River, Stream, Creek A Feet
Setback from the Bank or Bluff oA Feet

Setback from the North Lot Line /50 ¢ F/- Feet

Setback from the South Lot Line 29757 v/~ Feet Setback from Wetland S Feet
Setback from the West Lot Line b s’ + /- Feet 20% Slope Area on property [IYes [Hdo
Setback from the East Lot Line pco ' ¥ /= Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 7" &/ Feet Setback to Well 75 /- Feet
Setback to Drain Field So’ +/-  Feet

Setback to Privy {Portable, Composting) Feet

Prior to the placement or construction of a structure within ten {10) feat of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten {10} feet but less than thirty (30} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also reguire permits.

Sanitary Number: \ b 7 . \\%Lw.»

Reason for Denial:

# of bedrooms: \W

Sanitary Date: \\% 3\& - .WV

Issuance Information {County Use Only)
Permit Denied (Date):

Inspection Record:

Permit #: s Permit Date:
172-0408 0-S-17D
Is Parcel a Sub-Standard Lot | [ Yes (DeedofRecord) _____ Mo Mitigation Required | L' Yes 4 No Affidavit Required | [Yes M'No
Is Parcel in Common Ownership | [0 Yes (Fused/Contiguous Lot(s)) o Mitigation Attached | 11 Yes \v@/_o Affidavit Attached | O Yes \W.\Zc
Is Structure Non-Conforming | [ Yes No - -
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
Ul Yes XNo Case #: 0 Yes @@o Case #:
Was Parcel Legally Created Yes O No Were Property Lines Represented by Owner Yes 1 No
Was Proposed Building Site Delineated es [JNo i Was Property Surveyed IYes [J No
Zoning District \ﬁ r\ )

Lakes Classification

(
(% )

! ‘ \\ e
Date of Inspection xww» g\\%

Inspected by:

2y

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? T Yes §No~ (If No they n

eed to be attached.)

Condition: No accessory building shall be used for
human habitation / sleeping purposes without
necessary county and UDC permits. No pressurized
water shall enter the building unless approved

connection to POWTS. Must meet and maintain

Signature of Inspector: .
LR

setbacks.

Date o*>nnﬂo<m_“\~w\$§

Hold For Sanitary: [

Hold For TBA: U

Hold For Fees: 1.

1

Hold For Affidavit: ]

®October 2016




, Village, State or Federal

its Nt%;y Also Be Required BAYFI ELD COU NTY |

ND USE - X

SN PERMIT
SIGN -

SPECIAL —
CONDITIONAL — WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION
BOA -
No. 17-0405 Issued To: Christopher & Cynthia McGrath
Location: - Ya of - Ya Section 8 Township 43 N. Range 7 W. Townof Cable
Par in
Govilot 6 Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Pole Barn (24’ x 32’) = 768 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 5, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




OGBS

SUBRAVT. COMPLETED APPLICATION, TAX

{STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: | )-OLfets—
w_zﬁa Q_M_:w\ o BAYFIELD COUNTY, WISCONSIN
anning and Zoning Depart. ] - : Date: ol
PO Box 58 Date 5tamp (Received) \mO m. N\V

Washburn; W1 54891
(715) 373-6138

Amount Paid: g W\%\%N

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS MAYE BEEN ISSUED TO APPLICANT,

TYPE OF PERMIT REQUESTED—p AND USE  [] SANITARY [J PRIVY. [] CONDITIONALUSE [] SPECIALUSE [] BO.A. [] OTHER
oéwmmiu Name: Mailing Address: City/State/Zip: Telephone:
v wr o N P Y/ 7SSz Ao
| Q&\\%@\m ¢ \\\%\i S sy G250 Lind) &) \\%Xe%k NI S¥EY?
| Address of v_‘onmﬂ? City/State/Zip: Cell .u:mM.W. 2457
| el W e - - -~ . /) W.UW 57
o ﬁm o arns £ CABLE vor 5 9§52/ AR
Contractor: CoT 1o COSIT Contractor Phone: Plumber: Plumber Phone:
PR PO A - Gy i~
Déud el ConSTRVCT Ty S 59 - Yoye
Kuthorized >mm:~. nwaommﬁazm Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ No
PROJECT Tax ID# (4-5 digits) Recorded cmma;:.m. # assigned by xmmm,ﬁmﬂ of Omma&
LOCATION Legal Description: (Use Tax Statement) %\W\ WN\ Pocument#: AE2/ 7 g 8PC0 57
-~ - Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
S5¢ am_SE i A S%b
o6 ~15F
. % . - Town of: d , B Lot Size Acreage
Section m\ , Township @\ W N, Range o7 w Q\me Nva %vwvv x%wm» hﬂ\ﬁh Spgoe
| {3 Is Property/tand s.i_:: 300 feet n.; River, Stream (inci. Intermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
| a o Creek or Landward side of Floodplain? If yes---continue —P feet | Foodplain Zone? Present?
orelan
InJ E&Adtm.&irm:g within 1000 feet of Lake, Pond or Flowage Distance Structure \mm from Shoreline : L Yes M\H_Ww\
if yes-—-continue —9 2¢ feet BNo o
[] Non-Shoreland
Value at Time
of Completion . 4 . # What Type of
of Stories .
*include Project o Use of Sewer/Sanitary System Water
and/or basement
donated time & bedrooms Is 'on the property?
material
©’New Construction B\H-mﬂoz k" Seasonal 01 O Municipal/City 0 City
s 0 Addition/Alteration | [0 1-Story+Lloft | [1 YearRound | [ 2 \Ko (New) Sanitary Specify Type: g 0 Well
| R.w_ ¢ ¢ | O Conversion 1 2-Story 0 03 [ Sanitary (Exists) Specify Type: E\\ P
[J Relocate (existing bldg) Basement 0 [1 Privy (Pit) or il Vaulted (min 200 gallon) EW
(1 Run a Business on No Basement ”None [J Portable (w/service contract)
Property 00 Foundation 0 Compost Toilet
! M _NoNE ' None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: length: J@’ Width: 07 Height: § °
Proposed Use v Proposed Structure Dimensions >guare
Footage
O Principal Structure (first structure on property) { X )
d Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
fA Residential Use with a Porch { X )
with (2") Porch ( X )
with a Deck { X )
with (2™) Deck { X )
U Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (U sanitary, or [J sleeping quarters, or [J cooking & food prep fac ( X )
O0 Mobile Home (manufactured date) ( X }
. i Addition/Alteration (specify) ( X )
" 7\__%:» m_, _p S 1 B | Accessory Building  (specify) __[30 AT Ao 5€ (j'x10" )| Jwo’
Rec'd for Issuanc O | | Accessory Building Addition/Alteration (specify) ( X )
! O | Special Use: (explain) ( X )
g [ | Conditional Use: (explain) ( X )
mwoaﬁz ol 1-*| Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best ow: y {our) knowledge and belief it is true, correct and complete. | {(we) acknowledge that | {we)

am {are) responsible for the detail and accuracy of all information | (we) am {are) providing and §at itjwill be relied upon by Bayfield
y officials charged with administering no::c\ ordinances to have access to the
\&\S vm N

may be a result of Bayfield County relying on zzm information { ?\m' am mqmv providing in orAvith this application. | {we)¥cdns
{if %m«m are Multiple Owners listed on the Deed All Owners must sign or _mﬁmk\\oﬁ mcgo:&go: 3:& accompanyythis application)

Authorized Agent: Date

(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach

Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

¢ & Mf{ v
zv:u.m _#9, B,»w Nmmm m_wm
2Ue




. Draw or Sketch your Property (regardless of what you are applying for) |

Show:
Show:
Show any (*}:
Show any (*}):

3

Show Location of (*):

Show Location of: Proposed Construction
Show / Indicate: North (N} on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or {*) Slopes over 20%

I,

i
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T e o~
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_QQ\ +.\| \\metf.. U»Nbv\(w?\.\p
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INM.U~ +\l —”N@rw\a) \&ﬁ ..nY.\A\\
{Na\u\ [ _ﬂum»\?/ Sovtb Line

- %N\Q + /-

~
/

Please complete (1) — {7} above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: {(measured to the closest point)

, Description Measurement Description Measurement
" E 7 . - 7
Setback from the Centerline of Platted Road i +/~ Feet Setback from the Lake {ordinary high-water mark) 20 Feet
Setback from the Established Right-of-Way VVQ\ /- Feet Setback from the River, Stream, Creek A Feet
Setback from the Bank or Bluff \,\\m Feet
Setback from the North Lot Line 2o * Feet
Setback from the South Lot Line 2o’ v/~ Feet Setback from Wetland N \}V Feet
Setback from the West Lot Line ol Feet 20% Slope Area on property [Yes #No
) 7 N -
Setback from the East Lot Line 770 +/~ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 1o ’ + /- Feet Setback to Well Y v.\c Feet
PR 7

Setback to Drain Field {7¢ + /- Feet
Setback to Privy {Portable, Composting) Feet
Prior to the placement or construction of a structure within ten {10) feet of the mini 1 required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement ar construction of a structure more than ten {10} feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visibie from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT)}, Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

# of bedrooms: w

Sanitary Date: .\%\\N! \M

Permit Denied (Date):

Issuance Information {County Use Only) Sanitary Number: \ “vx\\ m\

Reason for Denial:

Permit #: NV DNJ\DAD Permit Date: \RU hw: \.lw
- Deed of Record
| st e | Wiion e | Cves o | it e | ves Mo
Is Structure Non-Conforming | O Yes %WZQ Mitigation Attached | [JYes %No Affidavit Attached | O Yes ﬁzo

Granted by Variance (B.0.A.)

Previously Granted by Variance (B.0.A.)

Il Yes @9_0 Case #: [1 Yes %’Zo Case #:
Was Parcel Legally Created é%<mm 0 No Were Property Lines Represented by Owner wﬂw\mm {1 No
Was Proposed Building Site Delineated ,ﬂmmm 1 No Was Property Surveyed uﬁamm 0 No

i PG

_:m_umnnvo: xmnoa“%@m@.% m\»wmh‘v«a mﬁ\x\%%\x@%&“ & \%\@ &\\%@mﬁwvw‘wx a4 QM%@ &%ﬁ\ Zoning District A%9 )

Lakes Classification { W )

Date of Inspection: .\ /

&

‘W F Inspected by: %\%\é @.w, \%% \MH

Date of Re-Inspection:

v, \ on %\\

Condition(s): Town, Committee or Boar

Use Bes7 &&%@% raclices To oduce %x@mﬂ@&m\\,&w\ wse ﬁxmwwm . 254 \@\mw%'\

d Conditions Attached? I~ Yes I No— {If No they need to be attached.)

Signature of Inspector:

omﬁmoﬁ>vnﬂo<mr~\xw\m\\\“v

Hold For Sanitary: [

Hold For TBA:

L Hold For Affidavit:

Hold For Fees: ||

]

® October 2016




e, State or Federal

,;Is?, Be Required BAYF I ELD cou NTY
PERMIT

P
WEATHERIZE AND POST THIS PERMIT
CONDIT|ONAL B ON THE PREMISES DURING CONSTUCTION

BOA —
No. 17-0406 Issued To: Christopher & Cynthia McGrath

Location: - Y of - % Section 8 Township 43 N. Range 7 W. Town of Cable

Par in
Gov't Lot 6 Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Boathouse (16’ x 10’) = 160 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Use best management practices to reduce erosion. For use with boat related activity only.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 5, 2017

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.




